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and react to accommodation, and light knee jerks lively. Lungs
negative. Heart not enlarged, sounds of good character and
free from murmurs. Aortic second sound slightly accentuated.
Pulse of rather high tension, vessels slightly thickened. Abdo-
men negative, except for right inguinal hernia. Prostate as
felt per rectum moderately enlarged, firm, slightly tender and
not nodular. Urethral length nine inches. Residual urine
280 c.c, sp. gr. 1012. No albumin or sugar, urea 1.70 per cent.,
no pus, blood or casts in sediment.
Operation.—Prostatectomy was advised, and the patient en-
tered the Massachusetts General Hospital for operation. Supra-
pubic prostatectomy was performed Sept. 30, 1905, by Dr.
James G. Mumford, the bladder being exposed by Noble's trans-
verse incision. The enucleation of the prostate was extremely
difficult, but the patient stood it well and was put to bed in
good condition.
Microscopic Diagnosis.—Cancer apparently limited to pros-
tate.
Later History.—For three weeks after operation the patient
did well, when he had a gastric upset, and the amount of urine
became diminished. This apparently uremic condition did not
respond to treatment, and he died November 5. No autopsy
was permitted.
In making the diagnosis of hypertrophy of the prostate in
this ease the possibility of its being a malignant enlargement
was suggested by his age at onset and the short time elapsing
before retention developed. Pain was practically absent, there
was apparently complete absence of hemorrhage, and there
was no Weakness, much less cachexia. The latter facts were
considered to be against a malignant enlargement.
The case is reported simply to put it on record because of
its rarity.
SAFETY PIN SAFELY PASSED BY CHILD OF
SIXTEEN MONTHS.
J. A. POSTLEWAIT, M.D.
TARKIO, MO.
In The Journal of Nov. 25, 1905, Dr. L. W. Littig reported
a case of a child eleven months old who swallowed a safety pin
one and one-eighth inches in length and passing it in a few
hours less than five days. No inconvenience was suffered and
no treatment was given. Some time since I had an experience
much the same with a child sixteen months old. In my case
the safety pin swallowed was one and one-fourth inches long,
open, and three-fourths of an inch wide at the angle of open-
ing. The safety pin was swallowed at noon on Saturday and
on the following Thursday at 9 a. m. it was passed. The child
did not suffer and no treatment was given.
AN IMPROVED PERIOSTEAL ELEVATOR AND
SPATULA FOR SUBMUCOUS RESECTIONS.
CHARLES NELSON SPRATT, B.S., M.D.
MINNEAPOLIS.
While not desiring to add to the large list of instruments
devised for submucous nasal work, the instrument as shown
in the accompanying illustration has proved of such assistance
to me that I think it of sufficient value to merit publication.
The instrument is 16.5 cm. long. The spatula measures 15\m=x\18
mm. and is a little over 1/10mm. thick. The periosteal ele-
vator is 5 mm. wide. The advantages of the double curve or
"S" shape are as follows:
1. The curve of the instrument fits the hand and allows a
firm grasp.
2. Although the force is applied in a straight direction, the
hand is out of the line of vision, as with instruments having
the "nasal angle."
3. The curve to the periosteal elevator is sufficient to cause
the edge to stay in contact with the cartilage or bone.
4. The spatula end can be used as a retractor for the mucous
flap or to hold it against the septum in inserting the packing.
In either case the hand is out of the line of sight and the field
of operation is unobstructed.
THE NEED OF A NEW SCALE FOR THE CLIN-
ICAL THERMOMETER.
L. D. PEEBLES, M.D.
DENVER.
I desire to call the attention of the profession to the fact
that an improvement in the means of quickly and accurately
determining any deviation from the normal temperature is
possible.
By the present method, when a temperature is 96.8 degrees
it takes at least a little time to find that it is 1.6 degrees be-
low normal. If it is 102.4 degrees it likewise requires more
than a glance to see th[ill]t there are four degrees of fever.
In the improvement that I suggest the exact amount above
or below normal is at once seen, as I would have on the new
scale the letter N to represent normal, which on the present
scale is 98.4 degrees, and have it marked off in full degrees,
with fifths above and below.
Thus a temperature of 102.4 degrees on the present scale
would be exactly four degrees above normal on the new scale
and could be so recorded, while a temperature of 95.4 degrees
on the present scale would be exactly three degrees below nor-
mal on the new scale.
As the clinical thermometer is only used for. medical pur-
poses, I think it full time that we should have one all to our-
selves.
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New Scale. Present Scale.
N represents. 98.4 degrees
1 degree above represents. 99.4 degrees
2 degrees above represents.100.4 degrees
3 degrees above represents.101.4 degrees
4 degrees above represents.102.4 degrees
1 degree below represents. 97.4 degrees
2 degrees below represents. 96.4 degrees
3 degrees below represents. 95.4 degrees
4 degrees below represents. 94.4 degrees
[Editor's Note.—We agree with Dr. Peebles that his sug-
gestion is a valuable one, but we should prefer to have the
scale which he proposes added in another color to a thermom-
eter which already had the present scale. Thus one coulfl tell
the actual temperature or the deviation from normal, as pre-
ferred. If Dr. Peebles' scale alone were on the thermometer a
sum in addition would be required in order to secure the actual
Fahrenheit temperature for record or for comparison with the
other system. Of course, it will not be possible immediately
to do away with the old system and a new thermometer
should have the old scale on it for comparison.]
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